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VOL. VI. 


POST-PARTUM CARE OF THE BREAST. 

Labor once completed, the patient and her surroundings made 
clean and comfortable, and the child washed, dressed, and laid 
away on its righi side, the accoucheur should instruct the nurse 
when and how often to put the infant to the breast. Some writers 
and lecturers advocate placing the child to the breast as soon as it 
is dressed; while others advise unnecessary delay, a delay of twelve 
or more hours. Undoubtedly there are cases wherein a delay of 
twelve hours is reasonable, cases of prolonged, tedious or unnatu- 
ral labor after which the patient requires many hcurs of undisturbed, 
recuperative repose, during which her strength should not be further 
taxed by an effort at nursing ; but, in the majority of cases, cases 
wherein natural labor obtains, twelve hours is too long a period to 
abstain from placing the infant to the breast. On the other hand, 
no matter how easy the labor, the patient is too tired at the close to 
make at once the additional effort of nursing. The child, too, re- 
quires rest as well as the mother, and if comfortably done up, will 
sleep for three or more hours after it has been washed and dressed. 
As a general rule then, our advice in ordinary cases would be:— 
Put the child to the breast as soon as it awakens from its first sleep. 
In cases out of the ordinary, the attending accoucheur must decide 
for himself, bearing in mind, however, that the oftener the child 
is hand-fed, the less readily will it nurse when put to the breast. 
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Even an infant will very readily acquire a bad habit; and if it be- 
comes accustomed to the small rubber nipple through which milk 
can be drawn without much effort, or to the spoon which requires 
no effort, it will worry and whine over the generally large breast- 
nipple, and refuse to make traction sufficiently strong to draw milk 
from the mother’s breast. Nursing need not be as regular as clock- 
work during the first two days; but the flow of milk once established, 
the child should be put to the breast once every two hours in day 
time, and, every three hours at night. 

Suppose, now, that the child has been still-born at full term, or, 
that being born in good health, the ‘mother refuses to nurse it:- 
What are we to do for the breasts? How are we to dry them up? 
How prevent maminary abscesses arising from milk stasis? ‘“ Hands 
off ” should be the watchword ; leave the breasts severely alone, un- 
touched; unless they be manipulated, pumped, or otherwise mal- 
treated, there is not the least danger of abscess resulting from milk 
stasis. They will, perhaps, feel a little unwieldly on the evening of 
the third day; but if they have been untouched from first, and be 
left to themselves now, they will give no further trouble. On the 
other hand, they will continue to secrete milk so long as we contin- 
ue to empty them, and thus remain a standing reproach to our un- 
necessary officiousness. Give up the routine use of glyceroles, bell- 
adonna, phytolacca, conium, pumps and all such stereotyped unnec- 
essaries, then, in such cases as the foregoing; Nature will care for 
the breasts with less inconvenience to the patient and more credit 
to the physician than if he indulged the whim that “ something 
must be done.” 

To those who may consider the foregoing too radical, we would 
advise a trial of the method before passing judgment on it. If, 
however, they cannot gather sufficient courage to leave the breasts 
undisturbed, and are wedded to the must do something idea, let 
that something be prompt, thorough, and in such a form as to dis- 
pose of the difficulty at one sitting. The secretion of milk depends 
on the determination and supply of blood in the breast; and, when 


we are bent on doing something to cut off the milk supply, that 
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something should be directed towards minimizing the blood sup- 
ply. Pressure, promptly and thoroughly applied, at latest within a 
few hours after labor, before the determination of blood has set in 
in full force, will, by preventing the glands from filling, force the 
blood onward into the general circulation and meet the require- 
ments of the case to a nicety. But, how are we to apply this pres- 
sure? Strapping with strips of adhesive plaster is usually recom- 
mended; but, who has ever succeeded in strapping the breasts artis- 
tically, efficiently and satisfactorily? Take two pieces of surgeons’ 
plaster, light and wieldy, each nine inches square, one for each 
breast; and lay them on so as to see where to cut out circular pieces 
which, when removed, will leave holes for the nipples to pass 
through, Fit the plasters to the breasts before applying them; snip 
or gore them in the sides to take out wrinkles; and then put them 
on tight and snug from the bottom with strong traction upwards. 
A piece of adhesive plaster, nine inches square, if applied imme- 
diately after labor, is generally large enough to extend beyond the 
limits of the gland; and has as points d’appui, the ribs above and be 
low and the sternuminthe mid-line. The gland, in this way, is 
squeezed equably against the chest and bound there; expansion is 
prevented; the sense of weight never experienced; the blood supply 
forced into other channels; and any milk secreted beyond the pres- 
ent capacity of the breast is forced along the natural channels and 
discharged at the nipple. The patient’s attention, too, is directed 
away from the breasts since they do not cause her any inconven- 
ience; and one more fertile cause of worry is removed from her 
mind. Milk may continue to be secreted in small quantities for a 
couple of weeks, after which the glands become inactive; but this 
secretion is not wholly objectionable, since it may accelerate uterine 
involution. 

The same method of applying pressure so as to dry up the breasts, 
may be successfully, employed at weaning-time; as also in the case 
where the child has nursed for some time and died when the milk 
flow was well established; and when, through a mammillary deform- 
ity, we are forced to dry up one breast without interfering with the 
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other. In this last case, of course, we would only strap up the blind 
breast ; in the two first instances, we might advise as an additional 
aid, an abstention as complete as possible from fluids and the exhi- 
bition of a saline cathartic. In all three cases, however, the pre- 
caution should be taken to completely empty the breasts or breast 
before applying the plaster, so that accumulation of milk will be 
impossible, once the plaster has been put on properly. 

There are other cases, however, cases of galactorrheea, of caked 
breast, of knotted ducts, of incipient mastitis due to cold and of 
declared mastitis due to nipple erosions, septicaema, traumatism, scro- 
fula, etc., in which pressure is almost equally beneficial, but wherein 
we are not disposed to depend on pressure alone, and wish to obtain 
the good effects of local as well as constitutional remedies. In this 
Class of cases, then, cases in which, as a rule, we do not wish to dry 
up the breasts, we prefer elastic to rigid pressure, because, from the 
very nature of elastic pressure, it is softer and yet more persistent, 
more thoroughly in conformity than any other with the variable 
demands of changing tension in the parts beneath. In our exper- 
ience, the best article with which to make elastic pressure, to Es- 
march the breast, is the rubber-dam of the dentists; it is a light and 
elegant dressing, too, and can be obtained at the drug stores or 
from a dentist, and of a weight to suit. Take a piece of this rub- 
ber-dam, then, nine inches square, tie a yard of broad tape on each 
corner, cuta hole in the centre for the nipple to pass through, 
empty the breast if deemed necessary or wise, and apply with con- 
siderabel tension so as to Esmarch the gland nicely. The lower 
tapes are passed around the body and tied in front, the upper, over 
the shoulders in a figure of eight, and all are drawn tight enough to 
press the gland equally upwards and against the chest-wall. One 
great advantage obtained from elastic pressure, properly applied, is 
that under it the breast will completely drain itself through the 
nipple, and the elastic still continue to adapt itself to the diminished 
tension. Another advantage, is the ease with which it can be ap- 
plied and adjusted, and the readiness with which it admits our em- 
ploying local remedies. With so much in its favor, elastic pressure, 
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Esmarching the breast, is par excellence, the best method of aborting 
a mastitis, and this it will do, even up to the stage when pus is 
about to form. It renders excellent service too, after pus has form- 
ed, and the abscess opened, by supporting the tender gland and 
aiding in minimizing suppuration. CG. 


THE RESULTS OBTAINED FROM VIVISECTION. 


Under the heading of “The Farce of Anti-Vivisection,” The 
Medical Bulletin for May gives the following facts: 

I. THe CircuLation.—All of our knowledge of the pheno- 
mena of the circulation has been obtained by vivisection. Galen 
opened the arteries in a living dog, and Harvey exposed the heart 
and punctured the throbbing ventricles of several animals. Later 
on, the lymphatics were discovered by the examination of a horse 
and a dog, and the capillaries by the examination of a frog. 

II. RESPIRATION. 





Lavoisier demonstrated by experiments on 
sparrows that respiration consisted in the absorption of oxygen and 
the exhalation of carbonic acid, and that death ensued when the 
carbonic acid in the air exceeded a certain percentage. Our modern 
systems of architecture, ventilation and sanitation are based upon 
these experiments. They of course involved the sacrifice of a few 
sparrows, but all mankind, with the exception of the anti-vivisec- 
tionists, will agree with Sacred Writ that “‘a man is of more value 
than many sparrows.” 

III. ArriFric1aL REspIRATION.—Two hundred years ago Robert 
Hook showed that a dog could be kept alive after the diaphragm 
and pericardium had been cut away, by mechanically inflating the 
lungs and then allowing them to collapse. Since then artificial 
respiration has been employed with success in thousands of cases. 
Hook employed two or three dogs in making his experiments, but 
the resuscitation of one new-born infant is of more value to humanity 
than an infinite number of dogs. 

IV. TRANsFusiIOoN.—In 1665 Richard Lower, by transferring 
blood from the carotid artery of one dog to the jugular vein of 
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another, demonstrated that death could be prevented by transfusion. 
This operation was improved by further investigation, and is now a 
recognized resource in all cases of excessive hemorrhage 

V. Dicestrion.—All that was known of the process of digestion 
before the year 1822 was learned from experiments on animals. 
The foundation thus laid enabled Beaumont to avail himself of the 
case of St. Martin and perfect our knowledge of the action of the 
gastric juice. His observations have been confirmed and extended 
by further experiments on animals. All of our information relative 
to the bile, pancreatic juice, and intestinal secretions, has been ob- 
tained in the same way. 

VI. THE Nervous SysteM.—-Owing to the tireless and self-sac- 
rificing labors of medical investigators we are now enabled to point 
out the diseased spot in either brain or cord with almost as much 
certainty as if it had previously been laid bare by the trephine or 
saw. This also necessitated the use of a number of animals. In 
this manner Galen demonstrated the conducting function of the 
spinal cord, and the importance of the recurrent laryngeal nerve as 
the nerve of voice. Sir Charles Bell, by an experiment on a dog, 
an ass, and a monkey showed that the fifth nerve was the nerve of 
sensation for the face, and that the seventh nerve was the nerve of 
motion. Previous to this discovery surgeons cut the seventh nerve 
for tic douloureux. Since then the rational operation of dividing 
the fifth nerve has been performed. The different functions of the 
anterior and posterior roots of the spinal nerves were demonstrated 
by Magendie upon a litter of eight young pups. The phenomena 
of recurrent sensibility, reflex action, the regeneration of nerves, 
the crossed action of the cords, the functions of the medulla and 
pons, the cerebellum, and the various portions of the cerebrum have 
also been ascertained by experiments on animals, and a new and 
brilliant field opened for cerebral surgery. 

VII. HUNTERIAN OPERATION FOR ANEURISM.—John Hunter, 
by an experiment on one deer and two dogs, proved that the sec- 
ondary hemorrhage which ended fatally after ligating for an aneur- 


ism, was due to to the aneurismal changes in the vessel, and not to 
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any injury produced directly by the ligature. The new operation 
which he then instituted by tying the artery in a sound part, saved 
hundreds of human lives and limbs. 

VIII. REGENERATION OF BONE FROM THE PERIOSTEUM.—Vari- 
ous observers have shown by experiments on animals, that bone will 
be reproduced from the periosteum when every fragment of osseous 
tissue is removed. Surgeons, when exsecting a bone for any cause, 
now leave the periosteum intact, unless it be affected with a malig- 
nant growth, and in a short time sufficient new bone is thrown out 
to make a shapely and useful substitute for the removed portion. 

IX. PotsonED Wounpbs.—Physiological experiments have indi- 
cated the line of treatment to be pursued in cases of poisoned 
wounds, and will undoubtedly bear more brilliant fruit in the future. 

X. Parasitic DiskAses.—Experiments on animals have shown 
the relation between the cysticercus and the tape-worm, and between 
raw pork and trichinosis, and pointed out an infallible method of 
prevention of the spread of these parasites. 

XI. LicatTures.—Experiments on animals have established the 
value and universal applicability of the various antiseptic animal 
ligatures. 

XII. ABDOMINAL SURGERY.—Owing to the improved methods 
of treatment which followed Sir Spencer Wells’s experiments on a 
few rabbits, abdominal wounds are no longer the opprobrium of 
surgery, and thousands of years of happiness have been added to 
human life, 

XIII.—Frver.—Experiment upon animals have shown that the 
high temperature of the blood is the chief cause of mortality in 
fevers, and thereby enabled a rational plan of treatment to be 
adopted, by which the death-rate has been greatly diminished. 

XIV. Nerve-STRETCHING.—This important auxilary to medical 
treatment is also the result of experiments upon animals. 

XV. Hypopermatic MepicatTion.—This invaluable method of 


the administration of medicines, by which life can be saved or pain 


relieved when all other means have failed, is also a gift of vivisec- 
tion to man. 
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XVI, THE PREVENTION OF SPLENIC FEVER, ANTHRAX, ETC. 
—By the experiments of M. Pasteur thousands of valuable animals 
have been saved from splenic fever, anthrax, etc. 

XVII. New Remepies.—Almost all of the modern advances in 
therapeutics are the result of experiments upon animals. It is by 
this means that the present elaborate methods of treating cases of 
poisoning have been developed. All new drugs are thoroughly 
tested upon animals before being administered to man. Prominent 
among the remedies which have thus been assigned to their proper 
place are strychnia, digitalis, carbolic acid, physostigma, pepsin, 
chloral, amyl nitrite and cocaine. 

XVIII. THe Germ THEORY or Disease.—The experiments of 
K6ch and others in reference to the bacilli of tuberculosis, cholera, 
etc., need only be referred to here. The good that they have done 
and will do cannot be overestimated. 

XIX. ANTISEPTIC SURGERY.—The diminished death-rate in 
public and private practice, due to the introduction of the antiseptic 
method of treatment sufficient is a refutation of the unblushing 
assertions of the anti-vivisectionists. 

XX. Vaccination.—It is only by the inoculation of successive 
animals that sufficient vaccine matter can be obtained to prevent 
a recurrence of the devastating epidemics of small-pox. There is 
reason also to believe that the principle of vaccination can be de- 
veloped so as to protect against other diseases. The investigations 
necessary to establish this fact will require the employment of a 
certain number of animals, but if the mortality of scarlet fever and 
other exanthematous diseases can be lessened thereby the whole 
world, with the exception of a few erratic fanatics, will rejoice. 


TERPINE AND TERPINOL; THE NEW REMEDIES 
IN PULMONARY CATARRH. 


In the course of a lecture at L’ Hopital Cochin, Dujardin—Beau- 
metz said: 


Already, in my Lecons de Clinique Therapeutique, 1 have insisted 
on the benefits to be obtained from copaiba in the treatment of pul 
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monary catarrh, but this medication has not become as generalized 
as I would wish. There are several obstacles and prejudices in the 
way, which are difficult to vanquish, such as the treatment of gon- 
orrhoea by copaiba and the consequent odium and suspicion at- 
tached to a copaiba prescription, as well as, the eructations, diarr- 
hoea, and eruptions which accompany the administration of the 
drug. While recognizing how happily copaiba modified the expec- 
toration, it is but in the hospital, then, that I employ this excellent 
medicine in the treatment of pulmonary catarrh. I believe, how- 
ever, that I have found in terpinol a very efficient substitute for 
copaiba, which offers all the advantages and none of the inconveni- 
ences of this last. 

When we distil turpentine in the presence of an alkali, we obtain 
a special hydro-carbon (C 10, H 16) known as terebenthene; this 
terebenthene becomes hydrated and furnishes then a solid, white 
body of crystalline form—the bi-hydrate of terebenthene or terpine. 
This terpine, in the presence of an acid, transforms itself into an 
oily body to which we give the name of terpinol. 

Terpine was employed in therapeutics for the first time by Profes- 
sor Lépine, (of Lyon,) and he found that it could be substituted 
for turpentine with advantage and that is acted as an expectorant 
and diuretic. His dose was from 20 to 60 centigrammes. We have 
employed it in our service, but in much larger doses than Lépine, 
in from 1, 2 or 3 grammes per day, and that without obtaining any 
very marked diuretic effects. Terpine presents one real inconveni- 
ence in being so slightly soluble in cold water, the proportions being 
1 of terpine to 200 of water; to obtain a strong solution, it is 
necessary to have recourse to alcohol, which is not without incon- 
venience when we wish to make use of a diuretic. [For the same 
reason, an infusion of digitalis is a much more efficient and reliable 
diuretic than the tincture. ] 

On the recommendation of Tanret, we have substituted terp- 
inol for terpine. Terpinol may be put up in capsules of 10 
centi-grammes each, and 6, 8, 10, and even 12 of these capsules 
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administered per day. It may also be administered in the pill form, 
from the following formula: 
K Terpinol. 
Benzoate of Soda, aa I gramme; 
Sugar, - - . q. S. 
Make 10 pills; dose, 2 to 4, three times a day. 

We have also experimented on animals and found that terpinol 
was rapidly eliminated by the respiratory passages, while elimina- 
tion by the urinary ways, was much less marked. Consequently, 
we have employed terpinol in two orders of affections—pulmonary 
catarrh, and urinary diseases. As we judged a@ priort, it is in pulmo- 
nary catarrh, we have obtained the best results; the crachats become 
more fluid; their bad odor disappears; and expectoration becomes 
much easier. In effections of the urinary ways, the results have 
been almost null; as a diuretic, terpinol is much inferior to turpentine. 

If it were necessary to class these three bodies, turpentine, ter- 
pine and terpinol, we would say that for bronchial catarrhs terpinol 


occupies the first place, and turpentine the last, while in urinary 
catarrhs the order is reversed. G. 


London Cries has the following verbatim report of a medicine- 
hawker’s harrangue: ‘“ You know, sir, bad spirits means that the 
liver is out of order. The doctors give you a deadly mineral pizen, 
which they calls blue pill, and it certainly do pizen ’em, but then 
you run the risk of being pizened yerself. You noticed the ’oles in 
a sheep’s liver, arter its cut up, ’aven’t you? Well, them ’oles is 
caused by slugs, and ’uman bein’s is infested just the same. So is 
awsiz (horses), but they don’t never take no blue pill. Catch ’em! 
The doctors knows all about it, bless yer, but they don’t talk so plain 
asme. / calls this out-’o-sortish ‘slugs in the liver,’ and pizens 
“em with three penn’rth of dandelion tea, for which I charges thrip- 
pence. They calls it ‘sluggishness of the liver,’ and pizens ’em 
with a penn’rth of blue pill, for which they charges a guinea, and 
as often as not they pizens the patient too.” 
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WHEN TO WATER HORSES. 


Bearing in mind that the stomach of a horse is small in proportion 
to the size of his frame, he requires feeding often, and though three 
times a day is sufficient, four times is better. Unlike human beings, 
horses should drink before they eat, because, owing to the confor- 
mation of the horse, water does not remain in the stomach, but 
passes through it into a large intestine called the cecum. Ifa 
horse be fed first, the water passing through the stomach would be 
likely to carry with it particles of food, and thus bring about colic. 
Whatever a groom may say, let a horse drink just as much as he likes. 
If he be watered four time a day, he will never take very much, or 
too much to be good for him. A horse, it must be remembered, is 
fed on dry food, and this, with the strong work done by a hunter, 
always produces feverishness, which a sufficiency of water tends to 
allay.—London Field. 


BINOXIDE OF HYDROGEN AS A TOILET ARTICLE. 


When diluted with an equal volume of water, the binoxide of 
hydrogen can be used as a cosmetic on the tender skin and fora 
mouth wash. For clansing the teeth, take some prepared chalk and 
put it on the tooth brush, then pour the peroxide over it. The 
result is excellent, and it is only necessary to use the peroxide once or 
twice a week to keep the teeth white and free from injurious deposits. 

For a wash, a little aqua ammonia is added to the diluted binoxide 
of hydrogen shortly before it is used; one or two drops to the table- 
spoonful, not more. Whenever it comes in contact with the skin, 
little bubbles of oxygen will be seen to be given off, while at the 
same time the dead and the rough surface of the skin will be 
changed into a white soapy mass. As the binoxide only discovers / 
the dead portion, it exposes the flesh and smooth surface, which, ; 


not being at all injured, soon gets strong and able to resist external 
influences. When used on hair, the hair must first be washed with 
soap, and then with strong alcohol to remove all the grease, then 
moistened with the peroxide and allowed to dry slowly.— Zhe Drug- 
gists’ Journal. 
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THE RACE OF LIFE. 


A sporting paper, viewing the race of life from its distinctive 


” 


standpoint, gives the followlng “pointers ” to those who might wish 
to stake money on the issue of this great go-as-you-please contest 
against time : 

“Tf one could see a million babies start on a journey (all scratch 
the mark, of course,) and could follow them through life, this is 
about what he would see: Nearly 150,000 of them drop out of 
the ranks by the end of the first year, while twelve months later the 
numbers would be further thinned by the deduction of 53,000 more; 
28,000 would follow at the end of the thirteenth year. They would 
throw up the sponge by twos and threes until the end of the forty- 
fifth year, when it would be found that in the intervening period 
something like 500,000 had left the track. Sixty years would see 
370,000 grey-headed men still cheerfully pegging away. At the 
end of eighty years the competitors in this great ‘“ go-as-you- 
please” would number 98,000, but they would be getting more 
shaky and ‘dotty’ each lap. At end of 95 seasons 223 would only 
be left in the final ‘ties,’ while the winner would be led into his 
retiring-room, a solitary wreck, at the age of hundred and eight. 
There is something grimly humorous in the quaint array of figures, 
but they are founded upon statistics carefully compiled. One can- 
not help wondering what would be the betting at the start about 
any one of those million babies coming in alone at the one hund- 
redth lap of the great and mysterious track upon which the race of 
life is run.”—Medical Age. 


The Medical Record intimates that the best way to kill homceopathy 
is to absorb it. Any attempt, it says, on the part of a body of physi- 
cians to combine to try to take away the right of the individual 
to consult with whom he pleases, will fail in the future as it has 
done in the past. The best way is to show the people that rational 
medicine is the best, and includes all the good in homceopathy or 
any other pathy. 
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SALINE CATHARTICS. 


The British Medical Journal says: 

“The conclusions arrived at by Professor Matthew Hay, as the 
result of an experimental investigation of the physiological action 
of certain saline cathartics, are of much interest, and are deserving 
of careful study and consideration. His experiments were made 
chiefly with sulphate of soda, sulphate of magnesia being used only 
occasionally; but these salts are sufficiently typical of the whole 
group to justify the belief that, had other members been chosen, 
similar results would have been obtained. In the first place, it was 
found that a saline purgative always excites more or less secretion 
from the alimentary canal, depending on the amount of the salt 
and the strength of the solution employed. The excito-secretory 
action is probably due to the bitterness as well as the irritant and 
specific properties of the salt, and is not simply the result of osmosis, 
The low diffusibility of the salt impedes the absorption of the 
secreted fluid, so that, as a result of the stimulated secretion on the 
one hand, and the impeded absorption on the other, there is an 
accumulation of fluid in the alimentary canal. This fluid, partly 
from ordinary dynamical laws, partly, perhaps, from a gentle stimu- 
lation of the peristaltic movements excited by distension, reaches 
the rectum, and so gives rise to purgation. 

It is found that purgation will not take place if water be withheld 
from the diet of one or two days previously to the administration of 
the salt in a concentrated form. This is due not to the absence of 
water in the alimentary canal, but to its deficiency in the blood. 
Under ordinary conditions, with an unrestricted supply of water, 
the maximal amount of fluid accumulated within the canal corres- 
ponds very nearly to the quantity of water required to form a five 
or six per cent solution of the amount of salt administered. Con- 
sequently, if a solution of this strength be given, it does not increase 
the bulk. If a solution of greater strength be administered, it 
rapidly increases in volume until the maximum is attained. After 
the maximum has been reached, the fluid begins gradually and slowly 
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to diminish in quantity. The more voluminous the solution of the 
salt administered, the more quickly is the maximum within the canal 
reached, and the more quickly will purgation follow; a point of con- 
siderable practical importance. The secretion excited by saline 
cathartics is a true succus entericus, the fluid being poured out from 
the intestines, and the bile and pancreatic juice participating to only 
a very slight extent. 

Saline cathartics do not purge when injected into the blood, nor 
do they purge when injected subcutaneously. Sulphate of soda 
exhibits no poisonous action when injected into the circulation, but 
sulphate of magnesia, when so injected, acts as a powerful toxic 
agent, paralyzing first the respiration, and afterwards the heart. 
Either salt, when administered in the usual way, in the usual way 
produces a gradual but well marked increase in the tension of the 
pulse. As the intestinal secretion excited by these salts contains a 
very small proportion of organic as compared with inorganic matter, 
the purgative removes more of the latter than the former from the 
blood. In some cases even a large proportion of the salts of the 
blood may be evacuated in this way. It appears that the amount 
of the normal constituents of the urine it not affected by the salt. 
After the administration of sulphate of magnesia, more of the acid 
than of the base is excreted in the urine. The salts have no specific 
action in lowering the internal temperature of the body, although 
they may reduce the absolute amount of heat. 

PETROLEUM FOR HASMORRHAGE FROM 
THE KIDNEYS. 

CasE I. Was called to see Mrs. P., aged seventy-two, with 
hemorrhage when urinating. Blood being mixed with the urine 
more or less every time she passed water, which was quite frequent. 
Sometimes it was dark and thick but no appearance of pus, at 
other times it was bright red. Previous to this attack she had been 
troubled with it several times, at one time she was treated by an 


Allopathic doctor but he did not succeed in getting it stopped, and 
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I was called to see her and stopped it that time with Bell. and Can- 
tharis 3x, without any trouble. But in about six months after it 
came on again and I was sent for, and succeeded in stopping it 
again in a few days, and treated her for a short time and thought I 
had cured her. But in about a year after found that the disease 
was not cured, for it made its appearance again, and this time worse 
than ever, the hemorrhage was bad, looked bad, and _ had its effect 
on the patient, both physically and mentally. I treated her overa 
year, giving her, as the common saying is, everything, but nothing 
seemed to entirely stop it. Some days she would be quite well then 
it would return again. Lycopodium 200 at one time I thought was 
going to help me out, but it would fail. Many, yes many times I 
felt like abandoning the case, being discouraged of ever helping 
her, and the patient more discouraged than I was, made me feel 
like giving up the case as a hopeless one. Sometimes I would find 
her feeling much better, then I would take more courage again, 
only to be disappointed. In studying the case carefully and different 
remedies, I resolved to try Petroleum, and when I called to see her, 
I found her entirely discouraged of ever being any better, and had 
made up her mind to doctor no more for it. But I persuaded her 
to try one more remedy, and I mixed up ten drops of Petroleum 2x 
in half a tumbler of water and gave her two teaspoonfuls at a dose, 
telling her to take it every two hours through the day until I called 
again the next day. After taking the second dose she had one con- 
siderable discharge of blood and that was the last. The next day 
I found her feeling much better and cheerful. Continued the medi- 
cine a few days then omitted giving her any medicine and it is now 
over four years and she has had no return of the disease or any 
symptoms of it. But has had good health and her back is well and 
no pain in it since. 

Have had several cases, will speak of one more. 

Case Il. Mr. F., Soldier in late war, troubled with haemorrhage 
from kidneys, had been troubled more or less ever since his dis- 
charge from the army. Had been treated by a good many doctors 
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both Eclectics, Old School and Homeeopaths, also had taken a good 
many different kinds of patent medicines. When he called on me 
he was unable to do any kind of work, could not ride in a wagon 
or buggy, could hardly walk. I examined his urine, or the discharge 
from his bladder, found it very bad, and smelled bad. I gave him 
a vial of the 2x of Petroleum with a small vial of Aconite 3x, 
directed him to take two drops of the Petroleum at a dose in a little 
water once in four hour alternately with one drop of the Aconite, 
and in less than a week he was cured and is now rugged and healthy 
and has been for the last two years.—U. S. Medical Investigator. 

C. L. Misick. 

THE CURE FOR TONSILLITIS. 

Gargles, inhalations, mixtures taken internally, and bleeding have 
all been tried, with various success, in attempts to alleviate or cure 
this disease. Aconite and belladonna have been used, with varied 
success, in the attempt to cut short the attack. Only comparatively 
recently the valuable properties of bicarbonate of sodium were re- 
ferred to in this journal in the treatment of tonsillitis, and in the 
Australasian Gazette for May 15, 1885, Mr. T. M. KENDAL states 
that he has been using this drug in this affection for the last four 
years, and, as yet, it has never failed to produce a good result. The 
remedy was introduced to the profession by M. Gine, of France. 
He claimed that by the use of the drug he was able to cut short an 
attack of tonsillitis twenty-four hours after the application of the 
powered salt to the tonsil. Such a rapid cure has, however, never 
occured in Mr. Kendal’s practice, but he has had very good results 
in thirty-six and forty-eight hours, although in elderly people the 
attack has lasted five or six days. The drug is well worthy the at- 
tention of the profession on account of the absence of harmful 
properties, and is, without doubt, also useful in cases of an inflam- 
matory sort, either due to the influences of cold or to an exhausted 
nervous system.—T[ £Zx. | 
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ENDOCERVICITIS.* 
BY H. K, BENNETT, M. D., FITCHBURG, MASS. 


It is not my object or desire to give you a lengthy essay on the 
history, symptomatology and diagnosis of endorcervicitis, but will 
confine myself to the consideration of its etiology and therapeutics. 

Endocervicitis in a disease per se, and one of frequent occurrence 
among parous women, and not infrequent among the nulliparous. 
The causes of endocervicitis are many and various. First we shall 
find that laceration of the cervix during parturition to form not less 
than seventy per cent. of all cases among parous women. The 
laceration may be slight or extensive, single, double or stellated, 
confined to the border of the external os uteri or extending to or be- 
yond the vaginel junction. The laceration may be within the cer- 
vical canal extending through the mucous membrane into the tissues, 
forming one or more fissures. 

The next most frequent cause of endocervicitis is subinvolution of 
the uterus after parturition or abortion. Another frequent cause of 
endocervicitis is displacement of the uterus, especially one of the 
flexions causing a stricture or stenosis of the internal os. Endocer- 
vicitis may be occasioned by an endometritis, the inflammation ex- 
tending from the body of the uterus toits neck. Lastly endocervi- 
sitis may be caused by any condition that impairs the general health, 
such as natural feebleness of the constitution, prolonged mental 
depression, insufficient nourishment, excessive lactation, frequent 
parturition or abortion, and styles of dress which depress the uterus. 

Let us now direct our attention to the treatment of endocervicitis. 
It will be observed that from an etiological standpoint we shall con- 
sider it our first duty to remove the cause, and those who treat all 
diseases by means of internal remedies selected in accordance with 
the subjective symptoms, will, if they endeavor to cure by such a 
method a case of endocervicitis caused by a lacerated cervix, a flex- 
ion or a stenosis of the internal os uteri, find their most sanguine 
expectations frustrated. Such methods of treatment is illogical, as 
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well might one endeavor to restore a cleft palate or a fissured lip 
with internal remedies. 

We have found upon careful study among parous women at least 
seventy per cent. of all cases of endocervicitis are caused by a lacer- 
ated cervix, and in order to cure such a case we must first repair 
the injury to the cervix. It is true that we shall in most cases, by 
the use of local applications, and the introduction of a pessary to 
support the subinvoluted uterus in its normal position be able to 
temporarily remove the inflammation of the cervical canal and 
flatter ourselves that we have performed a cure; but our patient is 
only relieved, and upon suspension of treatment the disease will 
eventually become as severe as at first. Therefore we may put it 
down as an axiom, that in a@// cases where an endocervicitis is caused 
primarily by a lascerated cervix extending to or beyond the vaginal 
junction, that nothing short of a plastic operation will place our 
patients in a condition where tropical applications and other neces- 
sary treatment will work a permanent cure. Where the laceration 
is within the cervix, forming one or more fissures but not extending 
through the cervix, we must employ such means as will expand the 
rents, and facilitate granulations from the bottom. I find in such 
cases the thorough application of iodized phenal or tincture of 
iodine, keeping the canal patulous by means of a cervical plug of 
cotton and calendular cerate to work effectually. These applications 
should be made once in four or five days during the inter menstrual 
periods. These cervical plugs should be allowed to remain from 
twenty-four to thirty-six hours. 

In cases of flexions of the uterus and stenosis of the internal os, 
we must first restore the uterus to its normal position and remove 
the stricture before we can cure our patients, by means of the proper 


local applications, which in most cases consists in the use of iodized 


phenal or tincture of iodine. In cases of subinvolution, we must 
first reduce the size of the uterus before resorting to local applica- 
tions. The sum and substance of the treatment of endocervicitis 
consists in first removing the cause and the further treatment becomes 
quite easy. Endocervicitis dependent upon hypertrophy of the 





ENDOCERVICITIS. 247 


utricular glands, should be treated first by the free use of Sims’ 


sharp curette, followed by the application of the tincture of iodine. 
Such cases can be cured by such treatment in from four to eight 


weeks. There is a form of endocervicitis where there is a hyperse- 
cretion of cervical mucus which is very thick and gelatinous. This 
condition depends upon fungoid vegetations within the cervix. The 
best treatment of this consists in the use of tupelo tents thoroughly 
dilating the cervical canal, scraping out the granulations with Sims’ 
sharp curette, and afterward with Paqueline’s cautery, cauterizing 
the entire cervix up to the os internum. 

Dr. J. Marion Sims reports several cases cured by this method. 
i have had two or three such cases which proved stubborn to treat- 
ment, and shall try this method at my next opportunity. Endocer- 
vicitis dependent upon thickening of the mucous membrane is best 
and most quickly cured by the application of iodized phenal. Be- 
fore using the iodized phenal or tincture of iodine in endocervicitis, 
we must first thoroughly cleanse the cervix, removing the albumin- 
ous secretion entirely, with probes wrapped with absorbent cotton. 

We will occasionally meet with cases of endocervicitis dependent 
opon a contraction of the internal os uteri, accompanied with one or 
more fissures. In such cases I resort to free dilatation by means of 
Ellinger’s uterine dilators, followed by the introduction of a cotton 
plug thoroughly soaked in iodized phenal. In cases of an endocer- 
vicitis dependent upon an endometritis, we must treat the uterine 
cavity in the same manner and at the same time wetreat the cervical 
canal. 

Cases of endocervicitis dependent upon the last mentioned causes 
must be treated upon general principles, removing all primary 
causes, placing our patients under the best hygienic regime, and re- 
sorting to those remedies which act upon the uterine organs in a 
specific manner. We must also use those remedies which build up 
the broken down constitution and restore tone to the uterine organs, 
The internal remedies which I have found most successful as uterine 
remedies are belladona, cimicifuga and its alkaloid, lilium, nux 
vomica, secale, sepia, tartar emetic and ustilago madis. Other rem- 
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edies may be called for as the exigencies of the case may demand 
and selected in accordance to their therapeutic indications. A rem- 
edy which I have found very effectual in building up the general 
health and restoring tone to the uterine organs is coca beef tonic 
I have found good results from its use in a number of instances 
Another good remedy is iodia. 

It will be noticed that while speaking of local applications I have 
mentioned only iodized phenal and tincture of iodine. There are 
many others which are favorites of a number of gynecologists, but 
these are sufficient in most cases. Paraffine soap, glycerate of cal- 
endula or hydrates, and others may suffice in a few mild cases, but 
even in these the tincture of iodine will cure as soon, if not quicker. 
—Hom. Journal of Obstetrics. 


STERCULIA ACUMINATA, (KOLA.) 


Dr. Monnet (Lille) after studying the physiological and therapeu- 
tic action of kola, reaches the following conclusions: 

1. Kola, through the caffeine and theobromine which it contains, 
acts as a heart-tonic by accelerating the pulsations, increasing the 
dynamic power, and negularizing the contractions of the central 
circulatory organ. 

2. In the second phase of its action, the pulsations become 
more ample and less numerous. 

3. Asacorollary to its action on sanguinous tension, diuresis 
is increased, and consequently, we can usefully employ kola in 
heart-disease accompanied by dropsy. 

4. It would seem as a result of our observations that kola, which 
energetically accelerates cardiac contractions and acts on the con- 
tractility of the muscles of organic life, should have, on the con- 
trary, a paralyzing influence on striped muscular fibre when given 
in toxic doses. 

5. Kola is an anti-consumer, an economizer which diminishes the 


orgaic waste (urea) resulting from the combustion of nitrogeneous 
substances, by, probably, exercising a special action on the nervous 
system (nervous aliments of Mantegazza.) 
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6. It is a powerful tonic through the principles which it contains- 
and is indicated in anemia, in chronic affections of a debilitating, 
form, and in convalesence from grave disease. 

7. It should assist digestion, either by increasing the gastric 
secretion, or by acting on the muscular fibre of the stomach, which 
it should make less atonic in certain dyspepsias. Under its influ- 
ence, we see rebellious anorexias disappear, and the digestive func- 
tions become regular. 

8. Finally, itis an excellent anti-diarrhceic and has rendered 
good service in chronic diarrhoea. G. 


CONTRA-INDICATIONS TO MERCURY IN SYPHILIS. 


At the recent meeting of the British Medical Association, A. 
Cooper, F.R.C.S., read a paper on syphilis (MWew York Medical 
Record.) After pointing out the great value of mercury in the 
treatment of the disease, and the necessity for prolonged courses of 
the drug, he draws attention to the contra-indications, which many 
physicians are apt to overlook or to neglect. Mercury should not 
be given to phthisical subjects, unless the chest affection is slight 
and the patient’s health is good in other respects. When albuminuria 
exists mercury must, of course, be withheld unless there is reason 
to believe that the renal affection is due to syphilis. When syphilis 
exists in scrofulous subjects, if the symptoms of scrofula are not 
very severe, mercury may be given with care in small doses. Mer- 
cury is contra-indicated in profound anemia, when non-specific. 
The least symptom of sloughing or phagedena should prevent any 
thought of administering mercury. If any of these complications 
set in during a course of the medicine, it should be at once discon- 
tinued. Alcohol and tobacco should be avoided or used sparingly 
during a course of mercury. Exercise and fresh air tend to prevent 
salivation, and the skin should be kept perfectly clean. Confine- 
ment to the house is desirable when any eruption appears. 
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ON THE FUNCTIONAL EMOTIONS OF THE STOMACH, 
PYLORUS, AND DUODENUM. 

The scanty observation hitherto made on the peristaltic move- 
ments of the stomach and its functionally most important append- 
ages, and the growing interest in everything that concerns the phy- 
siology of nutrition, render the observations of Prof. Rossbach, de- 
tailed to the recent Congress at Wiesbaden (supplement to Centrald. 
J. klin. Med., May 20, 1885), well worthy of special attention. 

The peristaltic movements of the well-filled stomach are very faint 
at first, and grow in intensity for four to eight hours. Only the por- 
tions contiguous to the pylorus participate in this motion, while the 
fundus and neighboring parts.remain absolutely quiescent. The 
contractions, beginning always in the middle of the stomach, grow 
deeper and deeper as they approach the pylorus, and take an un- 
dulatory course, until in about twenty seconds the pylorus is reached. 
Cold water, unless excessive, likewise warm water, increase the con- 
tractions, while large quantities of cold water check them. Profound 
narcosis, emanating from either morphine or chloroform, likewise 
weaken these contractions. The same effect is produced by cutting 
the spinal cord near the second cervical vertebra, also by cutting 
the vagus near the cesophagus, or the cesophagus near the cardiac 
orifice. The cutting of the cervical section of the spinal cord re- 
moves the moderate tension which the stomach exerts normally on 
the undigested food. Faradic irritation applied on.the serous lining, 
after severing of the spinal cord, or cut esophageal vagus (7. ¢., the 
nerve near the cesophagus), cause deep local contractions, but no 
peristaltic movements. The empty stomach is small, flabby, and 
either entirely motionless or showing but feeble contractions. 

The pylorus is during the entire period of digestion firmly closed, 
and does not permit a drop of the gastric contents to escape into 
the duodenum for four to eight hours. Even the force of the fin- 
ger does not succeed in gaining admission to the intestine. The 
emptying of the stomachic contents into the duodenum proceeds 


suddenly, under great pressure, and in fits and starts. Plenty of 
cold water is rapidly removed from the stomach through the sud- 
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denly-opening pylorus; warm water, on the contrary, does not suc- 
ceed in opening the pylorus. Cold water is more slowly absorbed 
than warm water, owing to the cold and consequent local anemia. 

The duodenum shares the quiscence of the pylorus during the di- 
gestive act without corresponding to any stimulants. But the se- 
cretion of the intestinal juice of the bile and pancreatic juice, pro- 
ceeds without interruption. The bile is forced to empty itself into 
the duodenum through the contractions of the diaphragm, and not, 
as erroneously hitherto supposed, through those of the gall-bladder. 
Shortly before the entrance of the food into the duodenum the latter 
begins it peristaltic movements, which continue until the stomach is 
completely emptied. As muriatic acid in different degrees of con- 
centration never caused contractions of the duodenum during its 
stage of rest, the duodenal contractions cannot be referred to the 
stimulus of the acid gastric contents, but suggests a nervous connec- 
tion between the innervation of both viscera. 


THERAPEUTICS. 


USES OF CHLORIDE OF GOLD AND SODIUM. 


Dr. Roberts Bartholow in a paper on this subject (Zed. Mews) 
says that this remedy has the power to arrest the disease in cases of 


locomotor ataxia when used early and persistently. In many cases 
great benefit followed its use in cases of fibroid kidney. 

In nervous affections accompanied by spasm as asthma, hiccough, 
and larnygisimus stridulus it has acted remarkably well. 

In certain diseases of the genito-urinary system the remedy is 
extremely efficacious. The chloride has been of much benefit in 
chronic metritis, dysmenorrhcea accompanied by scanty menstrua- 
tion, and sexual weakness when used persistently. In chronic albu- 
minuria the remedy is par excellent and it is in this disease that its 
Curative effects are particularly conspicuous. He prescribes one- 
twentieth of a grain of the soluble chloride twice or three times 
daily. 
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Editorial. 


SOME OF THE LATE MEDICAL DISCOVERIES. 


When we come to contemplate the wonderful efforts put forth by 
medical men and manufacturers of medicine, to discover something 
new for the treatment of diseases, we hardly know whether to become 
disgusted or to applaud. 

Hardly a medical journal reaches us in these days but that some- 
thing entirely new and hitherto unheard of medicine is reported as 
doing miraculous cures of certain diseases. No matter how beauti- 
fully our old remedy or specific may accomplish its work, the new 
one is heralded with great sounds and almost forced upon us. And 
what are the results obtained after we have discarded our old friends 
for the new? In nine cases out of ten we meet with perfect failures 
or the aim sought is scarcely apparent. Look at the much praised 
Convallaria! Who is there that had not tried the different prepara- 
tions repeatedly in heart difficulties, and have almost always failed ? 
We have used the different preparations from different houses; have 
made decoctions and tinctures of our own, and have tried in every 
way to aid the discoverers as well as to benefit our patients, and 
have found, with but one or two exceptions, that the article was a 
failure. So, too, with the Stigmata Madis. One might naturally 
think that after seeing animals eat pounds of it every day without 
having the slightest effect, one way or the other, that it could exert 
no influence for good or evil on man, without listening to all the 
twaddle that has been written about it. We tried it in inflammation 
of the bladder both acute and chronic, on catarrhs and ulcerations, 
and in all forms of chronic irritations of the bladder, and only in 
those cases that might have healed spontaneously have we found 
benefits sufficient to notice. Some men are very imaginative; 
if he be a patient with a nervous irritation of the heart, and 
his physician of the same temperament gives him Convallaria, we 
have no doubt but that they both will experience all they 
look for, or if they either one of them or both complain of 
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bladder troubles of a slight nature, corn silk will do the business for 
them, and in the next medical journal that the doctor subscribes 
for, there will be a brilliant article on the efficacy of the drug. We 
are not possessed of that kind of temperament, and so cannot see it. 
If doctors would only write of what they 4zow after long experiment- 
ing, our medical literature would not be so full of trash that only 
misleads. 

In the future, when Central and South America will be opened to 
us, there will, undoubtedly, be a large field for discoveries, as there 
are no places in the world where vegetation is so prolificand varied, 
for we already begin to hear of plants that act on chronic diseases 
that we have heretofore held to be incurable. Messrs. Parke, Davis 
& Co., have taken the first steps that have wrought great good. 
Some of their medicines have been failures, while many prove very 
efficacious. 








Book Hotices 


A System of Medicine based upon the Zaw of Homeopathy, Edited by H. 
R. Arndt, M. D. In three Volumes, Vol. II. Philladelphia, Hahnemann Pub- 
lishing House, F. E. Boericke. 


We had the pleasure of calling the attention of our readers to 
Vol. Ia few months ago, and then spoke of it as a work which 
comes very opportunely. Vol. II is just issued, and fully sustains 
the reputation that Vol. I has already acquired. It opens with 
articles on Disease of the Blood-Glandular System, written by vari. 
ous first-class writers, among which we find our neighbor and friend 
Dr. F. Park Lewis. He writes two articles, one on Exophthalmic 
Goitre, and the other on Bronchocele. We commend these to the 
especial notice of the reader. Diseases of the Kidneys are handled 
very ably by J. H. McLelland, M. D. Diseases of the Uterus by 
J. G. Gilchrist. Diseases of the Genital Organs and of the Nervous 
System, written up by the best men in the profession, comprise 
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Vol. II. The work is made up in 923 pages on fine paper and 
bound to last. 
Diseases of the Genitals take up considerable space, and every 


page is of the utmost interest to the practitioner, for he will find 


much to assist him, particularly in the diseases of females. | Nearly 
one-half of this volume is devoted to Diseases of the Nervous Sys- 
tem, and is of the greatest value. In fact we cannot speak too 
highly of the work, and know that a homeopathic physician should 
not think of doing without it. ‘There are, of course, many works 
published which are of little value, and are only calculated to adver- 
tise the author, but when such an one as this comes before the pro- 
fession, encouragement should be given the publishers by liberal 
patronage. All the standard works on homoeopathy have passed 
out of date, owing to recent discoveries in diseases and their cure, 
and one cannot keep posted without subscribing liberally to the 
latest works as well as to their Medical Journals. The price of these 
volumes are each $7.50 cloth, and $8.50 morocco or sheep, with 20 
per cent off to physicians and students of medicine. 

Second Report of The State Board of Health of Tennessee. 

We are indebted to the State Board of Health of Tennessee for 
this interesting report. In looking over the pages, we find an article 
on Ozone, by J). Mulvany, M. D., R. N. (England). 

In the article is a item as to its /ufluence on the Procreative Func- 
tions, which we give our readers. It may open up a new channel 
of thought, which will lead to something new in the treatment of 
impotency. He says “the only satisfactorily influence I have 
been able to obtain from ozone on the human system, is, that 
which it appears to exercise on the procreative functions; 
whether it exalts the vitality of the Graffian vesicle, stimulates the 
inherent developmental force of the seminal corpuscles, increases 
the activity of the generative organs in the male and female equally, 
I know not; but it certainly appears to increase the chances of 
fecundation, for I have found that births are few where ozone is 
scanty, and numerous where abundant. In a Sakalava or negro 
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village, on the west coast of Madagascar, the most striking features 
are the scarcity of children, and the great number of old men and 
women. The negroes have lost that special aptitude for augment- 
ing the census that characterizes them in the Antilles, and even the 
neighboring islands Johanna, Seychelles and Zanzibar. But the 
Malagash negroes breathe a scantily ozonized air. On the north side 
of Cuba and Jamaica large families are the rule. On the east coast 
of Central America multiple births are not uncommon. Za calle de 


’ 


los stele ninos, “the street of the seven children,” perpetuates in its 
name the fecundity of a Santa Martana. In July and August, 1867, 
babies came in platoons along the shores of Lake Erie as a result 
of the high ozonic condition of the Indian summer months of the 
year before. At Trincomalee, in Cevlon, the most positive evidence 


of this peculiar influence is obtainable; the village is low, but little 


above the sea level, is open to the sea on the northeast, and has 


the jungle to the southwest. From May to September the south- 
west monsoon blows over the island, and in passing through the 
jungle gets robbed of its ozone. From October to April the north- 
east monsoon blows over the Bay of Bengal and arrives at the vil- 
lage laden with ozone. During April the winds veer from north- 
west to southwest, and ozone is in fair proportion. Here is a suit- 
able field for testing its influence. For this purpose I over-hauled 
the baptismal registers for two years kept by the Roman Catholic 
priests, because their religion requires a child to be baptised as soon 
after birth as possible. Then I had access to the public rigister. 
Then I examined the meterological records kept at the flag-staff, 
and comparing the color slips, showing the ozone on board, found 
the proportion of ozone in the village to that of the flag-staff, with 
the result that during the southwest monsoon, viz., from May to 
September, the ozone in the village was 24%4; from October to 
April 8. And the corresponding conceptions were 57 and 100, viz,, 
ozone 2.5, conceptions 57; ozone 8, conceptions. roo. 


The North American Review for September has an article. I. ‘‘ Shall our 
National Banking System be Abolished,” by F. J. Scott, Geo. S. Bout- 
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well, E. H. G. Clark and S. Dana Horton. II. ‘‘ Tendencies of English 
Fiction,” by Ouida. III. ‘‘ Reminiscences of Famous Americans,” by John 
R. French. ‘‘ Decay of Ecclesiasticism,” by R. Heber Newton. ‘‘ The 
Great Psychical Opportunity,” by Elizabeth Stuart Phelps. ‘‘ Naval 
Tactics of the Future,” by Woods Pasha. ‘‘Grant’s Memorial; What shall 
it Be?” by Larent Thompson, Colvert Vaux, W. H. Beard, Carl Gerhardt. 
Henry Van Brunt, Olin L. Warner, Wilson McDonald and Clarence Cook, 
“Comments,” by various persons. 


Surgical Notes from the case book of a general practitioner. By Wm. C. 
Wile, M.D., from the V. Z. Medical Monthly. 


Constitutional Treatment of Caries and Necrosis. By Hol. C. Wyman, 
M. D., Detroit, Mich. 


On Excision of Internal Hemorrhoids. By E. E. Glover, M.D. 


Voice of Singers. Read before the Ohio State Medical Society, by Carl H. 
Von Klein, A.M., M.D., of Dayton, Ohio. 


Transactions of the 8th Annual Convention of the Wisconsin State Eclectic 
Society, held in Kilbourn City, May 27th and 28th, 1885. Compliments of 
Y.S. Troyer, M.D., Secretary. 


Duties of the State Towards the Medical Profession. An address de- 
livered before the Medical Alumni Association of the University of Michigan, 
by Conrad George, M.D., Ann Arbor, Mich. 


Disinfectants and Their Use. Presented by the State Board of Health, of 
New Hampshire. Second edition. 








Rews and Miscellany. 


Dr. FARREN’s CHOLERA INOCULATIONS.—It turns out at last 
that Dr. Farren has been inoculating the Spanish with eleterium and 
croton oil instead of the Cholera Microbe, and that instead of being 
a benefactor to the human race he is worse thana quack. He has, 
undoubtedly, made considerable money out of the performance, and 
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in after years he will be honored for his astuteness and his faults will 
be forgotten. So goes the world. It is questionable in our minds 
whether inoculation with cholera germs can ever be made successful. 
In diseases that rarely recur in the same individual such things may be 
possible, but where diseases are apt to attack the same individual as 
often as an epidemic appears, its efficacy is questionable, But the 
whole category of diseases must ere long be inoculated, because 
the craze seems to run that way. 


WE HAVE a lady patient thirty five years of age, who is now cut- 
ting her third set of upper incissors. The second set are in good 
condition, while the third seems to be coming in in finer shape, front 
of the second set. 


WHEN you have a case of collapse in cholera infantum, don’t fail 
to give arsenicum rst, fifteen dropsin a half glass of water, teaspoon- 
ful doses every half hour; give also a little brandy and sweetened 
water. The arsenicum will do the work alone, but the brandy will 
aid matters greatly. 


SINGULAR Homaopatuy.—Under this head Dr. H. of The 
Eclectic Medical Journal, quotes something from an article written 
by “G” of our journal in relation to bleeding and using cathartics 
in puerperal convulsions. My dear Jack—we claim to put everything 
that is good in our Journal from all sources. “G” is our Eclectic 
Editor and therefore we cannot expect as much from him as we will 
when he becomes a full-fledged homceopath. When I was an “old 
school” doctor, dyed in the wool, I foundthat treatment pretty sure 


to work successfully, and even now resort to it occasionelly. The 


object of a physician should be to save life and not to carry out a 
dogma or pathy. 

THE MURIATE OF COCAINE, three grains to the ounce of water 
has been used byus with the greatest satisfaction in pruritis vulva, 
where all other remedies have failed. One case in particular that 
has suffered for years, and has spent thousands of dollars all 
over the country seeking relief and finding none, experienced smme- 
diate relief with one application, she is nowa happy woman. A very 
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little of this solution should be applied with a small, soft sponge 
when necessary. 


THE MOpERN GyNECOLOGIST.—Gynecologist and Patient, who 
had married a widower with several children, one of whom was in 
the waiting-room.— Gynecologist, looking through the speculum: 
“How many children have you?” ‘We have four in the family, 
doctor.” “Ah! four children. That explains the condition of your 
cervix, madam. It was badly lacerated at your last confinement, 
and can only be relieved by trachelorraphy.’”’ “But, doctor, ain’t 
you mistaken? I—” “Mistaken, madam. Impossible. I tell you 
you have laceration of the the cervix, dating from your last confine- 
ment.” “ But, doctor—’” ‘“ Now, madam, I know what is the mat- 
ter with you, and it’s no use for you to volunteer any further infor- 
mation, you must submit to an operation.” “But, doctor, I we// 
speak. Ineverhad achild. Thechildren we have are my husband’s 
by a former marriage.” Tableau.—Medical Age. 

We have some gynecologists here in Buffalo who on reading this 


will say, by Jove, that means me. How did that get into print? 


ROcHESTER, N., Y., Aug. 25, 1885. 
S. N. Brayton, M. D. 
Sir—Will you kindly notice, in your next issue, the Semi- 
Annual Meeting of the New York State Homeeopathic Medical Society, 
to be held at Grove Springs, Lake Keuka, Steuben Co., N. Y., Sept. 
8th and gth? Also state that place of meeting may be reached from 
New York by the New York Lake Erie & Western, and Delaware, 
Lackawanna & Western to Bath, and from thence to Hammondsport, 
where connections are made with Lake Boats for Grove Springs, six 
miles distant. From Buffalo or Suspension Bridge by the New York, 
Lake Erie & Western via Avon to Bath; or by the New York Cen- 
tral and Northern Central to Penn Yan, where close connections are 
made with boats for Grove Springs, sixteen miles distant. 

The New York, Lake Erie & Western will sell return tickets 
for one-fourth the regular fare, to those attending the Society Meet- 
ing. Yours very truly, 

HERBERT M. Dayroot, Sec’y. 
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GILLIFORD’s SOLUTION BROMIDE OF ARSENIC: 


R Arsenious Acid, ' gr. 
Carbonate of Potassium, . ~ Bh 
Bromine, : : > See 
Water, ‘ ‘ ‘ . es 


The Carbonate of Potassium and Arsenious Acid with four ounces 
of water are made into a solution by aid of heat; when cold, the 
solution is made up to twenty ounces, and to this the bromine is 
added.— Pharmaceutical Record. 

This is one of the best solutions of bromide of arsenic used in 
diabetes melitus. The dose is from two to ten or twelve drops in a 
little water, to be taken after each meal. We have used this 
preparation in a number of cases with wonderful results. Of course, 
the diet must be regulated according to rule. 


WE ARE in receipt of Albany papers, sent by Dr. H. M. Paine, 
giving the account of the death by drowning of Dr. J. Savage 
Delavan, of Albany, in the Adiarondac region, while fishing. 

Dr. Delavan was a member of the State Board of Health, and 
has always taken an active part in politics. He had a large practice 
in Albany, and was very highly thought of by members of all 
schools, and by every one who knew him. The Albany County 
Homeopathic Medical Society and The Medical Society of Northern 
New York passed appropriate resolutions on his death and, as he 
was a member of the N. Y. State Homeeopathic Medical Society 
and of The American Institute, they, undoubtedly, will do the same. 
He has written many interesting papers for the medical press and 
seemed to prefer the subjects of Obstetrics and Gynecology as most 
suited to his tastes. He has left a vacancy which will remain un- 
filled for some time to come. 


Younc lady to physician: ‘“Can’t you give me something to take 
these horrid spots off my face?” 


Physician: ‘‘W’y, let them remain. Spots are fashionable now.” 
Lady: “That so? Well, give me something to bring out more 
spots.”"—Arkansaw Traveler. 
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Ir Has been discovered by experiments with dogs placed under 
the influence of morphia even to coma, that the hypodermic injec- 
tion of solution of theine, is an almost instantaneous antidote, 
neutralizing the effect of the narcotic, and reviving the animal, after 
the action of the heart has become imperceptible. Caffeine pos- 
sesses similar properties, but is less immediate in its operation. 


BUREAUS AND CHAIRMEN OF COMMITTEES of the American Insti- 
tute of Homceopathy. 

The following isa list of the Bureaus and Chairmen of Committees 
appointed to report at Saratoga in June, 1886; already many of 
these Bureaus are busily at work, and we may expect a better series 
of reports and discussions than we have ever before had: 7. Clin- 


ical Medicin-—J.S. Mitchell, 2432 Michigan ave., Chicago, Ill.; 2. 
Materia Medicine—A. C. Cowperthwaite, Iowa City, Ia; 3. Sur- 


gery—I. T. Talbot, 66 Marlboro St., Boston, Mass.; 4. Organiza- 
tion, Registration and Statistics—T. Franklin Smith, 62 East 128th 
St., New York, N. Y.; 5. Odstetrics—George B. Peck, Providence, 
R.1.; 6. Gynecology—L. A. Phillips, 165 Boylston St., Boston, 
Mass.; 7. Paedology—R. N. Tooker, 277 Dearborn ave., Chicago, 
Ill.; & Ophthalmology, Otology and Laryngology—Alfred Wanstall, 
228 North Eutau St., Baltimore, Md.; 9. Anatomy, Physiology and 
Pathology—W illiam Owens, cor. 7th and John sts., Cincinati, O.; 
10. Sanitary Science—Lemuel C. Grosvenor, 185 Lincoln ave., Chi- 
cago, Ill.; zz. Pharmacy and Provings—Lewis Sherman, 171 Wis- 
consin St., Milwaukee, Wis.; 72. Psychological Medicine—J. D. 
Buck, 136 West 8th St., Cincinnati, O.; 73. Microscopy and Histolo- 
gy—aA. R. Wright, Buffalo, N.Y.; 7g. Medical Education—Charles 
E. Walton, Hamilton,O.; 75. Medical Legislation—A. 1. Sawyer, 
Monroe, Michigan.; 76. Medical Literature—F.H. Orme, Atlanta, 
Ga.; 17. Foreign Correspondence—T. M. Strong, Homceopathic 
Hospital, Ward’s Island, N, Y.; 7&8 Jntercollegiate—This commit- 
tee consists of two delegates from each of the medical colleges; 9. 
Local Arrangements—Edw. S. Coburn, Troy, N. Y.; H, M. Paine, 
Albany, N. Y.; S. Pearsall, Saratoga Springs, N. Y.; T. F. Allen, 
New York City, N. Y.; E. M. Kellogg, New York City, N. Y. 





